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Accessing the MAPP HHTS

The MAPP HHTS is web-based and is launched B
through the Health Commerce System (HCS) =K. a A Home -
website at https://commerce.health.state.ny.us.

System Notices

Once you sign into HCS, you need to save the Welcome Angela Sage
MAPP link to the HCS Home Page (Part 1), as well
as enroll in the Multi-factor Authentication (MFA)
for user verification (Part 2). My Applications

Acronyms & Abbrevistions lmportant Health Evel'

CART

Emergency Contacts ZIKA VIRUS RESPONSE '2” NYS P,
o el NNYSP

Secure File Transfer

= Important Health Noti

Refresh My Applications g™ Priorit SR
List
07/06/2016 Advisory heat event NYSDOH
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MAPP Homepage Portal & MFA

Instructions
+ Please enter the code received from your SMS message on your registered phone number.

= You will be logged out of HCS after 3 unsuccessful attempts.

Authentication

Purpose:
Portal/homepage for
P PS/H ea Ith H O mes u Se rS Medicaid Analytics And Performance Portal Welcome Charles W Barnes Log out

to access securely all

t h | ngs M AP P. Welcome to the Medicaid Analytics and Performance Portal (MAPP)
NYS Department of Health

Verification Code:™ | Authenticate

About MAPP Use of MAPP Applications and Data Medicaid Analytics and Performance Portal
Announcements

The Medicaid Analytics Performance Portal (MAPP) is a A MAPP Portal Users are responsible for pursuing their A

performance management system that provides tools to: assigned functions in a manner that does not infringe on the This section will contain announcements on upcoming changes
rights, integrity, or privacy of others. Users are also to MAPP applications and planned system outages.

- support the Health Home network in providing care responsible for following the proper security policies and

management should be familar with the following:

el el elDmIng|Brovider;sys ems (BB I EpElY 2. The MAPP Information Security Awareness Policy (511-

System Refarm Incentive Payment (DSRIP) Program to plan 018 V2.3

and implement transformative projects.
b. The MAPP Information Use and Dissemination Policy

- report performance goals S11-18 V2.3 )
€ HIPAA HITECH & Privacy 2016

Applications in MAPP Related MAPP Resources MAPP Help/Support

Authorized users can access the following applications by MAPP Customer Care Center

clicking on tabs at the top of the page. ~ || DSRI Digital Library ~ The MAPP Customer Care Center provides user support and
technical assistance for all applications in the Medicaid

DSRIP NYS Office of Alcoholism and Substance Abuse Services Analytics Performance Portal. If you have questions or need
- DSRIP Dashboards assistance with MAPP applications, contact the MAPP
- Provider Netwark Tool ) Customer Care Center,
- Project Plan Application NVYS Office of Mental Health
- Implementation Project Plan 0

NYS Office of the Medicaid Inspector General 1-518-649-4335
Health Homes NEW YORK De artment
- Health Homes Tracking System v @ MAPP-CustomerCareCenter@cma.com v STATE OF p

v
- NYS Department of Health OPPORTUNITY.
Health Homes Performance Dashboards of Health



What Is A Referral?

Chidren's Health Home Referral Portal
A Referral is receipt of a potential Health Home

member outside the State Assignment file process.

Children's Health Home Referral Summary

Member Chrisian Cogwood - X90201X

. : Questions not red in the Children’s HH Referral portal fiected in the Summary S biank
+ The member who is referred is part of the larger R LI A T
. » T ® s _sf_sfs VWhen refuming 10 a previous @ through an edit ink, the system will retumn you 10 that page and require that you ¢ ie al remain
Medicaid community and meets different eligibility o i e e e ge and requre tat you comple ng

criteria than those assigned to the Health Home
Program by the DOH.

I Agree :‘cum:d in Foster :l::': mcat: ro(::a :nlwdualforwmd\youhavo obtained consent to refer a child to the Fa
¢ The Children’s Health Home Referral Portal is e
the tool used within the MAPP HHTS to create a G
Referral fOl' 3 Chil d member WhO is un der 21 fs.chM‘s parent or guardian currently enrolled in the Health Home Program? ParentiGuardian Member Action

years of age.

Two or more chronic conditions  Serious Emotional Disturbance Complex Trauma HIV/AIDS Appropriateness Criteria  Action

Yés

Yes
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Types of Referrers

The Referrer role is primarily responsible for creating a referral for child members under 21 years of age who are outside the
State Assignment file to the Health Home Program. There are two different categories of Referrer roles:

Health Home Program Users
(MCP, HH and CMA Referrers)

Non-Health Home
Program Users

(LGU/SPOA Referrers)

Non-Health Home
Program Users
(LDSS Referrers)

Access to the Children’s Health Home Referral Portal

Can only refer Non-Foster Care children

However, CMAs that act as a VFCA in NYC under contract with ACS can
refer a Foster Care child

Access to the Children’s Health Home Referral Portal
Can only refer Non-Foster Care children

Access to the Children’s Health Home Referral Portal
Can refer a Foster Care child
Can refer a Non-Foster Care child

NEW YORK | Department
OPPORTUNITY. of Health




Referral Made by LDSS Upstate / NYC VFCA that is delegated by ACS
For Children in Foster Care

Foster Care Flow

LDSS/NYC VFCA LDSS/NYC VFCA Identify chronic Identify if If parent/guardianin
selects “yes” to “Is _,| consent received (or LDSS/NYC VFCA cond»iltions/ parent/guardian HH, LDSS/NYC VFCA
child in Foster member if enters member CIN . currently enrolledin  [» enters CIN (not

" . appropriateness .
Care? appropriate) HH required)
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MAPP Workspace and Quick Links

Part A- Home Tab
The Home tab navigates the Referrer back =
'[D the Wﬂr ks pa ce at a ny ti mE. 1'l:ll'k StatE HE-EI'th H{IITH-'_‘i I_:_1 .J.' I:_'.IFII_-Iu'Ill. r'Jt'rt'rE[ I'.'I'n.".'._'l:-'::"-|.|e' _.Il-_'l_-'!'-| E'E":l'.'

Part B - User Role

As a Referrer, you will notice the MCP, HH,
CMA, LDSS, or LGU/SPOA Referrer role is
listed at the top of the Workspace.

kd Save kd Resst @) & |7

Used to create a Referral for a
member that is under 21 years of age.

-

Customize 4

Part C - Quick Links Pod
Referrers have different Quick Links as
compared to other roles.

Chidren's HH Referral Portal 7=
Wiew Submitted Referraks

Allows the Referrer to view Referral information for
Referrals that were submitted by their Provider or

+ Children’s Health Home Referral Portal Organization Unit.

+ iew Submitted Referrals
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Overview of the Children’s Health Home Referral Portal

Entry point in which Organizations (LDSS and LGU/SPOA) and Providers (MCP, HH, CMA) refer Non-Foster Care and Foster Care
children under the age of 21 into the Health Home Program with the purpose of enrolling them into the Program and providing
Health Home services.

Children’s Health Homse Referral Portal

Chilzren's Hea® Homa Aaterral Sunmany

ey

Those Referrers that indicate a child is in Foster Care will answer

different questions in the Referral portal than if the Referrer indicates a
child is not in Foster Care.
Q530 ndd answered n e Chiideen's HH Rtermal Dokl ang nefe it n [he Summary SCnben as bl
Wien refuming 0.3 prevenus pagt Broegh an edit it [Te system wil netem you ke al page aad nequire Bhat you oomplele al remaining

guEshiss eors Tl poil anednd BEfore sElumng 13 e Surmany Sorees

Crrlian Cogwood - BR0AX

14 Afd CORSILO N

1 1% enild in Foster Please insicrie the inderidull for which you hawve obtained corser b reder 3 child 1o the "
o Carg? Fepalh Home Program
i

L Farent

The MAPP HHTS requires a Referrer to identify at least one single

I8 child's parent of guandias cerrently enfolied in the Health Hone Program? Parest Guardian Member

qualifying eligibility criteria or two chronic conditions.

Acten

Edd

Tans of Bone LErom: conSitons

Sericus Entional Disiurcance  Complex Traura  HVIMDS  Appreprisientss Critenia  Actise

fies L]

I s

The MAPP HHTS prevents a Referrer who is not associated with a LDSS
or VFCA from entering a Referral for a child in Foster Care.
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Terms and Conditions Page

New York State Department of Health MAPP

Terms And Conditions

Weicome to the Children s Health Home (HH) Ketermal and Assignment Horal (herein afler e Children's HH leterral Fortalp, wihich 1s housed in the
Mew York State Medicasd Analytics Performance Fortal (MAaFH) Health Home [rackng Sysiem (HH 1 5). You hawve been provided access to the
Jhiidren's HH Reterral Fortal o provide you the ability to refer a child, who 15 under the age of 21, enrolied n Medicad, and that in your best
informed judgement you believe mests the chronc condition eagibility and appropnateness crtera for Health Homes and would benefit from the
comprefensive care management services provided by a Heatth Home, For information regarding the Health Home ebgiblity cntera please see

LR

Please note thal in order 1o proceed with referring a child far Health Home care management senaces through the Childeen's HH Referral Pofal, you
e referming entity, will b required o

1. Indicate you have oblaimed consent o make the referral. Consent musi be obtained from the parent/ guardian/iegally authorzed representabve for
individuals up unbl the age of 13. For indmduals ages 18 to 21, or that are mamed, a parent, or pregnant may provide consent on their own behalf
Heferrals cannot be made without an indication by the referring entity that consent has been obtained trom the appropnate mdmndual

2. Provide a Medicaid Chent idenfification Number (CIN number). Ifa CIN number is unknown of the refermed child is nod enroded in Medicaid, you will
nof be able to procesed with making a Health Home referral. To be eligible for Health Home Care management, a child must be enrolied in Medicaid
Health Home Care management services are nof available o chikdren who are not enroled n Medicad

3. Indicate the Chronic Condmons for which, in your best informed judgment, you believe make the child you are reiemng igible for Heaith Home:
senices Please check all that apples to the referraed child hitp-dfwww health my gowneaitn caremedicadiprogramimedicaid _nealth homes
Jlgimil

4. Indicate, in your best informed jedgment, you believe the child meets the appropriatensss critera for Health Home carg management
G, As The referring enlity, provicde your conlact informalion

b. Frovide contacl imormation for the Parent!/Guardian/Legally Authonzed Hepresentative or the indradual (Le., ihe individual was able o
celt-consent) that provided you the consent o make the referra

f_ It you are a designated Health Home to serde adults, referrals must be made to 2 designated Heaith Home to serve chidren

If wau have read, understand, and agres o the above lemms and conditions please check the Box fo procesd with the refemral

Exit | Back | Mext

+ The Terms and Conditions Page is the first

screen within the Referral Portal.

Ability to refer a child, who is under the age
of 21, enrolled in Medicaid, meets the
chronic condition eligibility and
appropriateness criteria for the Health Home
Program.

Child would benefit from the comprehensive
care management services provided by a
Health Home.

It is important that the Referrer read all the
terms and conditions before proceeding
forward with the Referral.

ga:wvom( Department
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Terms and Conditions Page

-

7 | Agree”

I= child in Fosler Cane?*

refer & child to the Heallh Home Progran™

_.—u_i‘\._,.--\-.r"‘-"""—"_\-"‘"-h i '\.-—l"-m gt
I you have read. undersland, and agree o he above terme an conditions [eass theck e bex o

Please indicate the indvidual Trom whom you have obtained consent 1o

Mo

Parent

P — A T P e T s w.l'u_\_, -
proceed with the rehemal.

I Enter member's CIN numbssr*

[XO0201X

xit |

Allows the Referrer to
indicate whether the child
is Foster Care by selecting
“Yes" or “No.”

Verifies the individual from
whom the Referrer has
obtained Consent to refer
the child to the Health

Home Program.

Provides a Medicaid CIN. If a
CIN is unknown or the
referred child is not enrolled
in Medicaid, the Referrer will
not be able to proceed with

creating a Health Home
Referral.

+ Indicates the Referrer has read,
understood and agreed to the Terms
and Conditions. Once this optionis
selected, three conditional fields display.

At this time, the MAPP HHTS
checks to ensure that the member
being referred is not currently
involved with a Health Home
Provider. If the member is
involved, the MAPP HHTS allows
the Referrer to send a notification
to that Provider.
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I Children's Health Home Referral Portal X

Warnings

| WARNING: Information contained in the MAPP HHTS indicates the individual you are trying to refer is already participating in the |
Health Home Program with the following organizations: CenterPeace Health Home-190 - 11146380

Referral Reason

Member Elliot Rose - [X92004X

Please indicate the reason you were attempting to make a
referral or any other short message you would like to convey
This information, along with your contact information will be
forwarded to the organizations(s) with a current relationship with
the member. (Max. 300 characters)™

(@ INFORMATION

The Warning message displayed indicates to the LDSS Referrer that the individual
being referred is already participating in the Health Home Program and has an
“‘Active”Health Home Assignment with the CenterPeace Health Home Organization.

Exit Back MNext
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Chronic Conditions Page

loime Reterral Portal

il can e disnupiive of the chikt's development and the famaton of 3 healiby sense of sail (wilh selregulaion, sseculve Tunetizning
sel-parceplions &)

i, oftem ooz ur in the context of the child's relationship with 3 caregver, and

w. Can interfere with the child's abiltty to form & seure attac hmend bond, which 5 considersd a prerequisie for heslthy soclal-emational
tunctioning

o Many 2spects of a chiki's Nealhy physical and mamal sevelopment rely on ThE Serurs atazhment, 3 gimary ssurce of Sa1ety and stabiity
o Wige-ranging . Ioag-lerm adverse elfacts can incuds mpaiments in

I pEyEolsopcal responses and redaled neurideveiopimen|

1emalineal rEsponses,

Fcgriive processss meiocimg e gty (o ik, eamand concenirage,
e Enpulse control and other self-regulaling behaso

W sel-mexie, and relbonshges with olhers

OF

|| HAWAIDS (single qualitying chronic condrtion):

[ Appropriateness Criteria

ndiwiuas moting ht Heath Home cligibity cricra must 5 approprats lor Healh Home carc management. Asscesng whethor an ndvidual 5
approprate for Health Homes incudcs detcrmining o ihe porson s

e AL risk for an adverse event {e.g., death, disabiify, Inpatient or nursing home admission, mandated preventive senvices, or out of home placement)
& Hag Inadequate saclalTamilyNousng SUppart, or S2ricus JISruplions N f2miy relanonsrps;

& Has Inadequate connsciviy Wik heathoars systen;

o Does not 3dhers 10 Meatments or has diM: Uity Managing medicatons,

o Has recently DESn relzased Mom Incarceration, placement, Setention, or peychiatr hospitalzation:

o Has defichs in ackwitas of dally Iiving. lzaming or cognition Issues, or

o k5 concurenitty eligible or enroded, along wiEn siter thelr chid o caregiver, In a Health Foms

e —, T e R e R AL
Children's [TEalh |

0

L

+ Used to indicate the chronic conditions that
determine if the child being referred is
eligible for Health Home care management
services.

+ The Referrer must select one of the following
Conditions:
- Two or more Chronic Conditions
- Serious Emotional Disturbance
- Complex Trauma
- HIV/AIDS

+ The Referrer must also select the
"Appropriateness Criteria” option, which
states the individual meeting the Health
Home eligibility criteria must be appropriate
for the Health Home care management.

NEW YORK | Department
OPPORTUNITY. of Health




Consenter Contact Information Page

Children's Health Home Referral Portal =
+ Used to enter the contact information for the
individual providing Consent, such as phone
Member Chrstian Cogwood - KE02071X . .
Hlgase |'|I'l.'.-'n.'II.1E thie r.-:llr--.'.-lnn cantact imformaton from the pErsom you receinved consent trom o make this referral eq the Farentfauardian, ndmwidus nu mbe r‘- add ressf and rEIHtIGHShI p tﬂ the
(T self-consent provided) or legally authonzed representative) ch Ild mem bE'I'

Tilke: --Please Select-- =

Consenter Contact Informatizn

Firsl Marme® sary

+ At least one form of contact is required (e.g.,

Last Mame™  Cogwond . i
Remsonshp address, phone number or email) when
ref - . . .
' entering Consenter Contact Information in
Adlrmes Decls order to move to the next page.
Streed 1 500 Learmn Drive
streel 2
City Alany
State New York -
Zip 12208

Phone Humber Details

Area Code 555

Phoame

_ Ha58555
Humizer

Exlensian

— -

Exit Back Mext
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Parent / Guardian’s Health Home Page

« Used to indicate if the child’s parent or * |If “Yes” is selected, an additional field displays to
guardian is currently enrolled in the Health enter the CIN for the Parent or Guardian, if
Home Program known.

Children's Health Home Referral Portal X

Parent/Guardian's Health Home

Member Christian Cogwood - IX90202X

Is child's parent or guardian currently enrolled in the Health Home
Program?

Yes l .

Parent/Guardian CIN

CIN
Exit
NEW YORK | Department
orrorTUNITY. | of Haalth




I Children's Health Home Referral Portal X |

Assign Voluntary Foster Care Agency -

Member Carrie Redwood - (X92002X

Select a Voluntary Foster Care Agency

Voluntary Foster Care Agency -

@ INFORMATION

As a reminder, for Non-Health Home Program Users, only the LDSS Referrer
can refer a Foster Care child to the Health Home Program. When creating a

Referral, the Referrer selects the Voluntary Foster Care Agency (VFCA) to whom
the child member should be referred.

Exit Back Next
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Things the LDSS should consider when selecting a VFCA

 Is the child in Foster Care already link with a VFCA through placement or received
services?

* Is that VFCA also providing Health Home Care Management services?

« Does the child currently have a Health Home Care Manager?

« Do you want the child to remain with the same HH CM for continuity of Care?
* |s there a reason to change the HH CM?

* Is the current Health Home Care Manager not a VFCA?
* Do you want the child to remain with the same HH CM for continuity of Care?
* Process change within the MAPP Referral Portal may be needed
* Further Guidance on process to come

Department
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Children’s Health Home Referral Summary Page

Children's Health Home Referral Portal =

Children's Health Home Referral Summary

+ Used to view information for the member
being referred to the Health Home Program
to ensure the information is correct prior to

Member Christian Cogwood - KS0201X
Cuestions not answered i the Children's HH Referral portal are refliected in the Summany Screen as blank.

When relumning 1o a previous page thiough an edit link, e system Wil relum you 1o thal page and requine hat you complete all remaining

guestions from thal point forward before returming to the Summary Screen. sSuU bmiﬁsi(}n_
Ti ditions L
Is child in Foster Please indicate the individual for which you have obtained consent to refer a child to the .
I Act i
Agree  care: Healtn Home Program tan + On the Referral Summary Page, use the Edit
Yes Ko Parent E it

hyperlink in the Action column to edit the

SRR information within that section.
1% child's pGINl'It ar guarulan tl.-ll'l"ll'l'ﬂﬁf enrolled In the Health Home ngnm‘i‘ Parent/Guardian Member Action
Mo Edit
Shronic Conditions + The Referrer should verify all information
Twao or more chronic condiions  Serious Emotional Disturbance Complex Trauma HIVIAIDS  Appropriateness Criteria  Action entered in the Referral Su mmary Page. is
- = ”” R = correct before clicking the Next button.
consenter Contact Information - -
Title Firgt Nama Lagt Nama Ralationship Action Once the REferraI IS SmelttEd Gn the next
pary R— Parent Edit page, a submitted Referral cannot be edited.
Address Detalls
Street 1 Street 2 City State Zip Action
Exit Mext

NEW YORK | Department
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Referral Success
Thank you, your referral has been successfulty submitted.

" Member: Carrie Redwood IX92002X

Health Home:
Care Management Agency: Medi-Pro Care Management Agency-205 - 11160104

@ INFORMATION

The Referral Success page displays the member’s name
and the assigned Care Management Agency (VFCA)
that was selected earlier in the Referral process.

Continue

NEW YORK | Department
OPPORTUNITY. of Health




Submitted Referrals for Foster Care Child Members

Child member that is in a Mainstream MCP:
+ “Active” MCP Referral is created.

+ “Pending” CMA Referral is created if aVFCA is selected.

Child member that is Fee-For-Service:
+ “Active” HH Referral is created if the VFCA selects a Health Home.

+ “Pending” CMA Referral is created if the VFCA or LDSS selects another VFCA.

Child member that is in a Non-mainstream MCP:
+ “Active” MCP Referral is created.

+ “Pending” CMA Referral (only if the LDSS/VFCA selects a VFCA).
+ An "Active” HH/CMA Referral are created if a VFCA selects a Health Home.

NEW YORK
STATE OF
OPPORTUNITY.
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Referral Received for Childrenin Foster Care

Referral Received/Processed

VFCA can create a segment
(either outreach if consent has

NYC VFCA indicates | Ye5,|  VFCAassigns HH ] not been signed or enroliment
if currently if consent has been signed)
NYC VFCA " . h
providing se‘rV|ces to Reiects* VFCA suggests
the child VECA CVIAaTected ) alternative VFCA (with |~

No

reviews referral; LDSS Consent)
accepts or rejects &

- N
suggests alternative Accepts VFCA assigns HH and
assienment can create a segment

(outreach or with
consent, enrollment) )

Referral

LDSS/NYC VFCA selects J
Submitted

| LDSS l > VFCA CMA

*With the LDSS’s approval, a VFCA may reject the referral for a child in foster care. The VFCA must work with the LDSS
and identify an alternative VFCA.
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Process for Making a Referral for Children NOT in Foster Care

Non-Foster Care Flow

Identifyif o If parent notin HH or Assign HH if memberis
LDSS user selects “no” Consentreceived by LDSS User enters Identify chronic arent/ qudian If parent/guardianin CIN isunknown, receiving preventive
to “Is child in Foster parent/guardian (or conditions/ P & . HH, LGU/SPOA user identify if memberis servicesand NPl is
” . . member CIN . currently enrolledin entersCIN (not L .
Care? member if appropriate) appropriateness HH - receiving preventive known by the referrer
required) services and the system

Referral Received/Processed

Assignment with a referral record type will be created for MCP

Referrerreceives for those in Managed Care, or for FFS members the appropriate
notification referral > Health Home based on loyalty match, or HH selected with a
submitted relationship with the preventive services provider

NEW YORK Department
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Resources

 NYS DOH Health Homes (MAPP) website:
http://mww.health.ny.gov/health care/medicaid/program/medicaid health homes/
hh mapp.htm

« Health Homes serving children website:
http://mww.health.ny.gov/health care/medicaid//program/medicaid health homes/
health homes and children.htm
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http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/hh_mapp.htm
http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/health_homes_and_children.htm

